Background: Atherosclerosis is a fundamental process in the natural course of coronary heart disease (CHD), carotid artery disease and peripheral artery disease. Atherosclerosis is caused by an imbalance of homeostasis in the level of the endothelial layer and the presence of risk factors. The manifestations of coronary atherosclerosis have a wide spectrum of diseases, ranging from subclinical to clinical phases. In patients without CHD symptoms, changes in carotid artery morphology include carotid intimal-media thickness (CIMT) and carotid plaques which correlated with CHD. This study aims to see the relationship between CIMT with the severity of coronary lesions in stable coronary artery disease. Methods: The study was an analytical observational research using cross sectional design. Data was taken by consecutive sampling from outpatient hospital clinic. The CIMT score was obtained from the examination of a communis carotid artery using a B-mode ultrasound device. The value of CIMT is divided into 2 groups based on the value of the sensitivity curve and the specificity curve. The value of Syntax was obtained from the catheterization laboratory and the factors that influenced it were recorded. Pearson correlation test is used to analyze the relationship of CIMT and Syntax value. The logistic regression test used for multivariate test. Results: Of the 58 patients, there were 33 subjects who had a CIMT score of > 0.71 mm and 25 subjects who had a CIMT score of ≤0.71 mm. There is a positive correlation (r = 0.403; p <0.05) between CIMT value and Syntax value. Subjects who have high Syntax value in the group with a CIMT value >0.71 mm compared to CIMT values ≤0.71 mm were 29 versus 4 (RR: 1.831; CI 95%: 1.194-2.807; p = 0.01). A multivariate test showed CIMT consistently as a independent risk factor of Syntax value in stable coronary artery disease with RP 5.27 (CI 95%: 1.306-25.047; p = 0.021).
INTRODUCTION
Atherosclerosis is the most common cause of coronary heart disease (CHD), carotid artery disease (CAD) and peripheral arterial disease (PAD). Atherosclerosis itself is not a fatal disease but the process of thrombosis which is the process of rupture of atherosclerosis plaque is the cause of serious events such as acute coronary syndrome and stroke. 1 Atherosclerosis is a fundamental process in the natural course of CHD. The manifestations of coronary atherosclerosis have a wide spectrum of diseases, ranging from subclinical to clinical phases. 2 In patients without CHD symptoms, changes in carotid artery morphology include carotid intimal-media thickness (CIMT) and carotid plaques were correlated with CHD. 2 The relationship between CIMT and risk of cardiovascular events has been extensively studied in large studies and it is expected that asymptomatic plaque can be used for predict future cardiovascular events. 3 In addition to predicting a subclinical process, CIMT examination is also common in monitoring the progression of the disease and treatment due to good reproductive rates.
In the Atherosclerosis Risk in Commmunities study (1993) revealed that CIMT has a limited value that varies by race, gender and age. The relationship of CIMT degree to the severity of coronary lesions (Syntax system) has not been studied in Indonesia therefore this study aims to look at the relationship between CIMT and the severity of coronary lesions (Syntax system) in the stable coronary artery disease (SCAD) population.
METHODS
The design of this study was a cross sectional study, which assessed the relationship between the CIMT value and the severity The independent variables in this study were the thickness of communis carotid intimalmedia while the dependent variable on this study was the severity of the coronary lesions, both of which were taken during hospitalization. The confounding variables include age, sex, blood pressure, diabetes mellitus, history of smoking and dyslipidemia.
In this study the inclusion criteria of the study subjects were as follows: (1) as 94 subjects were excluded because of a history of ischemic stroke, history of myocardial infarction and chronic heart failure. Therefore, 58 subjects were enrolled in the study, consisting of men as many as 50 subjects (86%) and women as many as 8 subjects (14% (Table 2) .
During the study, subjects who had a high Syntax value were 41 out of 58 subjects (70%). CIMT is carotid intima media thickness; BMI is the body mass index; LDL is low density lipoprotein; HDL is high density lipoprotein. *distribution of normal data, shown in mean and standard deviation and analyzed with unpaired T test. **abnormal data distribution, shown in median and analyzed by Mann-Whitney test.
has a significant correlation to the severity of coronary lesions. 10 Mechanisms that contribute to accelerated atherosclerosis as age increases include increased fibrinogen, coagulation factor changes (V, VIII, IX and XIIa), von-Willebrand factor and increased plasminogen activator inhibitor that may inhibit fibrinolysis process.
Moreover platelet activity increases in terms of attachment to arterial walls in older populations than younger ones.
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The most risk factors in this study were hypertension, smoking, dyslipidemia and diabetes mellitus. Hypertension has a significantly different value in the High Syntax group when compared to the lower Syntax group.
Coronary angiographic features show more complex, calcified and discreet lesions in stable CHD patients with hypertension as compared to stable CHD without hypertension. 12 In this study, hypertension ranks at the top. The high percentage of hypertension in this study cannot be determined clearly the reason.
In this study, risk factors such as dyslipidemia, smoking, family history and BMI 14 In some previous studies, diabetes mellitus was an independent risk factor for the severity of coronary lesions. 15, 16 However, it is not found in this study. This may be due to the limited number of research subjects so it is not strong enough to see the difference in proportions and risk factors.
CONCLUSION
There was a positive correlation relationship between CIMT value and Syntax value in stable CAD patient. The CIMT value >0.71 mm was an independent risk factor of high Syntax value stable CAD patient with prevalence ratio 5.27.
